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MEDICAL SOCIETY OF LONDON.

Monday, October 23, 1837.

Mr. BRYANT, President.

FUNCTIONAL DISORDERS OF THE HEART.-
GLUTTONY.-INSIDIOUS ORGANIC DISEASES.

Dr. J. JOHNSON, in reference to the dis-
cussion of last week, said that he agreed
with those who thought that functional
disorders of the heart were much more fre-
quently mistaken for organic changes than
vice versa, and this was the case particularly
as regarded gout. When gout was sus-

pended for a time, it was common for the
pulse to become quick and throbbing, and
the heart to palpitate violently, exciting
great alarm, and leading to the supposition
that the heart was organically affected.
All the symptoms were, however, at once
removed on the recurrence of the gout.
Cases of functional disorder simulating or-
ganic change, were mentioned by many au-
thors. Dr. Parry, of Bath, had recorded a
case in which the heart’s action was so vio-
1 nt as to wear away the ribs ; yet even in
that instance, after death, the symptoms
having previously ceased, the heart was

found healthy. It was a common error of

young practitioners, to consider the heart as
organically, diseased when its function only
was much interfered with, and this error had
become more general, he was sorry to say,
since the stethoscope had come into use.

He had known various symptoms of affec-
tion of the heart, such as its beating over a
larger space than natural, &c., all give way
before the restoration of the general health,
and the bracing of the nervous system.
When the uterine function was not properly
performed, it was common for the patient to
s ifler from palpitation for weeks together ;
yet this entirely ceased on the organ resum-
ing its healthy action. On the other hand,
however, it must not be forgotten, that our-
ganic disease might creep on even to a fatal
termination, without the occurrence of any
symptoms to indicate its seat or nature. In
illustration of this tact, he might mention the
following case, which had come under his
observation :-Five years since he was called
to see a gentleman who had suffered from
hiccough of a violent character for fourteen
days. All the means used for its removal
proved useless; but it eventually gave way
’under the use of large doses of musk. The
patient then informed him that for several
years he had suffercd from &deg; a load" just
below the epigastrium, and about the umbi.
lical region, and said he should certainly die
from it. The patient was a corpulent man,
and lived generously, particularly as re-

garded food. The  load" was the only
symptom he complained of; and, on exami-
nation, there was no hardness, tenderness, or 
other sign of organic change in the abdo- 

men. He consulted most of the eminent
practitioners in London, all of whom told him
his disease was merely imaginary ; he still,
however, persisted in believing it a fatal
one. Nine or ten months since he began to
lose fresh ; his appetite failed him, and he
got weak, yet he only complained of the
load. The abdomen was again carefully
examined, but nothing was detected. For
six or seven weeks before death, he kept his
bed, lost his appetite entirely, and ejected
most of the little nourishment that was ad-
ministered to him. His pulse varied from
110 to 130. Soon after being confined to his
bed, he had another severe attack of singul-
tus, which lasted twelve days, and eventu-
ally was removed by arsenic, which had the
effect also of putting a stop to periodic
rigors and fever, to which he had become
subject. He got gradually weaker, and
died, worn out by hectic, without any suffer-
ing. He (Dr. J.) had considered that he
perished from the " climacteric disease," the
general functions of the body having given
way without the occurrence of organic
change. The post-mortem examination,
however, revealed the true state of the case.
The stomach, lungs, heart, intestines, and
liver were found healthy. The gall-bladder
was almost entirely filled with a large num-
ber of calculi ; the duct was free. The right
kidney was sound; the left somewhat gra-
nular. Surrounding the left psoas muscle
was a bag, or sac, which contained about a
pint and a half of a dark, tarry, gelatinous
fluid, of a most offensive odour, and peculiar
appearance. The psoas muscle was so

much disorganised, as to be with difficulty
detected. Now, here was extensive organic
disease, which had gone on for months, at
least, though he did not think it had existed
for years, without producing any localsymp-
toms ; there was great constitutional dis-
turbance, indeed, but it could not be traced
to any cause. He thought the calculi might
have existed in the gall-bladder for years,
but attributed the fatal result to the other
disease. He believed that many diseases
which were supposed to be climacteric, or a
regular "break up," as Sir H. Halford
called them, could, by proper examination
after death, be traced to some organic
change.
Mr. PROCTER agreed with Dr. Johnson

regarding the frequent occurrence of func-
tional disorders of the heart. Commercial
speculations particularly favoured these
disorders ; he had noticed that they were
very prevalent during the railway mania.
Quieting irritation, and restoring the gene-
ral health, were the best remedies.
Mr. HEADLAND had noticed the falling

away of the strength and appetite, and great
emaciation, for three or four months, in two
patients of his, in whom there was no evi-
dence of organic disease; the patients were
both men of intemperate habits; the most
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remarkable symptom in both cases was the
total absence of sleep, in the procuring of
which narcotics of the strongest kind had
no sort of effect. In one of these cases,
after death, a fungoid growth, weighing
from one and a half to two pounds, was at-
tached to the lower part of the capsule of
the left kidney ; the other patient had sim-
ple hypertrophy of this organ. In neither
case did a single symptom of organic affec-
tion of the kidneys exist. The urine was
scanty in both instances.

Dr. J. JOHNSON said, that lie had seen
many deaths from intemperance; the ab-
sence of sleep before death, in these cases,
was common ; drunkards at this period paid
a severe penalty for their intemperatehabits.

Mr. BRYANT recollected a case which had
occurred to him some years since, in which
the patient, a gentleman aged 70, died with
symptoms very much resembling those which
had occurred in the case related by Dr.
Jotmson. The patient was an intemperat
man, and had been long ailing. When h
(Mr. B.) was called to see him, he had sui
fered from unceasing hiccough for sever:
days, and to this nothing afforded relie
Dr. Farre also saw the patient ; it was cor
cluded that there was organic disease c

the stomach. He sunk gradually. Th

gall-bladder was found full of biliary cai
culi, the stomach was darker than natura
but nothing more. The patient had coty.

plained of pain about the right kidney, bu
he referred no other symptom to the urinar
organs; the urine was natural. Therigt
kidney was healthy, but below it was
small pouch containing about two ounces 
stinking pus; the disease was connecte
with diseased vertebrae. Here was a cas
in which disease gradually advanced in a
important part, without its exact seat bein
detected during life.

OPIUM EATING.

In the course of the evening some facts
were stated regarding the administration of
opium, and its preparations, in delirium cum
tremore; and also as to the extent to which
opium-eaters carried their doses. Mr.
PROCTER had known six or eight drachms
of laudanum administered to a patient with
delirium cum tremore, in twelve hours, with
good effect.* Mr. LEACH, in a case of in-

* An interesting case of asthenic delirium
will be found at p. 807 of Vol. I. of THE
LANCET for 18M-0. In this instance, the
muriate of morphia was given in one-grain
doses, every two hours, for several days.
and one day the patient took a grain every
hour during the twenty-four. He improved
considerably under the treatment, but the
delirium returned, and the patient, who was
under Dr. Elliotson, at University College
Hospital, was discharged for being riotous.
- -Rep. LANCET.

sanity, had given two grains of muriate of
morphia, every six hours, to a lady (having
begun with quarter of a grain doses), with
the effect of producing only ordinary sleep,
and removing the erroneous impressions.
Mr. HEADLAND had attended an opium
eater, who swallowed 17 or 18 grains of
acetate of morphia daily. And Mr. ROBARTS
had known an individual who daily in-

dulged in a pint and a half of laudanum.

WESTMINSTER MEDICAL SOCIETY.

Saturday, Oct. 21, 1837.
Dr. JONES QUAIN, President. 

THE PRESIDENT opened the proceedings
by making known some of the resolutions
passed by the committee, of which the most
important were the following :-That print-
ed cards of the subjects appointed for each
evening’s discussion shall be issued; that a
case, or cases, with accompanying observa-
tions, shall be considered equivalent to an
original paper, and worthy of occupying
the attention of the Society ; that the stand-
ing law with respect to the length of com-
munications be enforced ; namely, that they
be sufficiently short to be read through in
half an hour.
The PRESIDENT announced the retirement

of Mr. Thurnam from the office of secretary.
The Society then proceeded to the nomi-

nation of members to fill the vacant offices
of president, vice-president, and members
of the committee. 

’

SPLITTING OF THE IIEAD OF THE HUMERUS.&mdash;
I DEMI-DISLOCATION.
I Mr. HALE THOMPSON mentioned to the
Society a case of a peculiar injury to the
shoulder, which he believed to be of ex-
ceedingly rare occurrence. William Cad-

man, a plasterer, aet. 28, was brought into
the Westminster Hospital on the 26th of
June, having fallen from a height of fifteen
feet, in consequence of a -ladder slipping
from under him when at work. On coming
to the ground he struck the left shoulder
against the side of the ladder, and was im-
mediately brought to the hospital. Tume-
faction and tension were so great as to admit
of but very imperfect examination for the
first three days; after which it was found
that the head of the humerus was cleft in

two, the anterior and largest portion being
thrown out of the glenoid cavity, so as to
resemble dislocation forwards, whilst the
posterior third of the head remained in its
natural position. No means that could be
suggested could keep the dislocated portion
of the head of the bone in its proper place,
and Mr. Thomson wished to learn from the
experience of the members of the Society
what motion might be expected in a shoulder-
joint so injured.


